MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL y
ion DisrrJ, 00—3-____--__._Regimnr's Noa. -

Registration District No.
2. USUAL RESIDENCE (Where decensed llved.

63-033747

STATE FILE NUMBER

‘DO NOT WRITE Primary R

ON THIS STUB NDEP

Fa® ol n
i1 rsStrP— 0o t309
1. PLACE OF DEATH

If institution: Residence before

VS§:300
Rev. 4/59

a. COUNTY

a. STATE

Missour

b, COUNTY
i

admission)

b. COITY {1 outside corporate limits, give TOWNSHIP only)
TOWN

"Length of stay in 1k

e CITY
OR
TOWN*

St. Louls,

Tnside Limits
Yes (f No [J

St. Louis, Mo.

<. EI%;P?TAATEOgF (IF NOT in hospital, give: location)
INSTITUTION Enroute City Hospital

3. NAME OF DECEASED
{Typ® or print}

d. STREET
ADDRESS

tnside” Limits

YesX) No[J

{f cutside, give location)
456 N+ Newstead
4. 'DATE - Month Day

bEATH Avgust 19,

9. AGE (last birthday) .

83

Reside on Farm

Yas L'_l No [}

DATE AMENDED

£

Firsy
Leslie
& COLOR OR RACE
Male White
10a, USUAL OCCUPATION (Glva kind of work done
dﬁgﬁi{éawwking life, wven if rotired)
13a. FATHER'S NAME

Uninown

15. WAS DECEASED EVER IN U.S. ARM.ED FORCE:
[Yes, ng, ot unknawn) I [I¥ yes, give wer or dates d
Yo

Middle

Je

Last

Hodges
7. Married'] Never MarriedX] 8. DATE.OF BIRTH

Widowed (Y, Divoresd 01 172/, 29/1879

10b. KIND OF BUSINESS OR INDUSTRY| 11 12, CITIZEN OF WHAT COUNTRY

Rinard, I1linois. " U.S

»
t4. NAME OF HUSBAND OR WIFE

Nil.

Year

W N

Sl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1963

IF UNDER 1 YEAR | (F UNDER 24 HR
Maonths | Days Hours Min.

5 SEX

BIRTHPLACE (City and state or country).

13b. MOTHER’S MAIDEN NAME

Unknown

17. INFORMANT Address

Sorkis Webbe, Public Adm. St. Louis, Mo.

INTERVAL BETWEEN
$INSET AND DEATH

——————————

O | o |~
N

18. CAUSE OF DEAYH (Enter only one cause per [ine for {a), (b}, and [c).
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

=]
DOCUMENT

LCondiions, if any,
which gave rise to
shove cause {a),
steting the under-
lying cause Jast. DUE TO (¢}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminsl
disense condition given in PART | (a}

INSTEAD OF

PARY III. If deceasad was female was
. there a pregnancy in last 90 days.

IE Yos ] O Ne J_L__i Unknown

njury in PART 1 or PART |1 of item 18.)

19. WAS AUTOPSY
PERFORMED?,
YES [ NO

2. TIME OF  Hiwr
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

20a. ACCIDENT  SUICIDE HOMEIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.
0 O .

Month, Dey, Year

MEDICAL CERTIFICATION

T0o. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN

farm, factory, streat, office bidg-, e?e_.)

-

and last saw h?,:. alive on.

1o,

OR
TYPEWRITER RIBBON

e 1h 1
?‘2‘ / m on the date stated sbove, and to the best of my knowledge, from the causer-stated.
22c. DATE SIGNED

&F-2L-63

{State)

21, 1 attended the d d from

Desth cccurred a1,

USE BLACK INK

| 226. ADDRESS

egres .or titie)
_7@:1#/ /30 ¢ ' -
234, BURIALY C N, 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of countv)

nﬁmovm. tSpecity) _ . - Jefferson B
24, FUNERALDI&ECTDR ADDRESS 25. DAT . BY LOCAL REG. |26, ISTRAR'S 51
Albert H. Hoppe Inc., L700 Washington, Blvd..%ﬁh 26 1963 a,j

[Licensed Embalmer’s Statement. on Reverse Side}

22a. SIGNATURE

L.

ITEM NO:| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of ‘this certificate was embalm

.. Student Embalmer No.

Signed‘ }d—f\ : (}J W%ML/

Signature.of Student Embalmer K4 ] . . o
Y : Licensed.Embalmer. No.._ 2_5‘" ZS '
P..O. Add_rési,%' [‘£¢"\/-ﬁ/] %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN’handwriting.

If this body is not embaimed, fact should be so stated above. T

“or by

waorking under my personal:supervision.

Studant




